S EVERAL TIMES IN THE PAST YEARS this subject has been presented to our Medical-Management Councils for discussion. Much of the time allotted for this discussion has been spent in, talking in generalities about what a great idea it is, and most of the suggestions and our decisions were made in the same general vein. We earnestly feel that, for the good of the nurse in industry, both now and in the future, and for the perpetuation of excellent employee health care, the time has come when we must stop dreaming of the great things we would like to do . Because today there are not enough nurses to supply the demand, we must face this challenge and come up with some definite answers and make some concerted effort, or the caliber of industrial nursing will fall far short of the standards those of us in industry have set for ourselves.
The Present State of Nursing
First, we feel we must consider the fact that nursing is in a state of transition. To point out that the practice of nursing has changed in the last twenty years--yes, in the last ten-is to point out the obvious. Major theoretical formulations , scientific discoveries, technological innovations, and the development of radical new treatments in recent years have produced marked changes in health practices. The knowledge needed by the nurse practitioner today differs greatly from that needed twenty, or even ten years ago. The nurse is now being required to master a complex, growing body of knowledgo and to make critical judgments about patients and their care.
Miss Murray is with the Security First National Bank of Los Angeles, Cal.
Southern California AIN asks its Medical-Management AdVisory Council for advice on interesting student nurses in occupational health nursing.
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The nurse is asking for recognition of her worth and the economic security commensurate with her education and the services she provides. Nursing is asking for the recognition and the economic security afforded other well-trained professions but denied to the professional nurse.
Many of the changes you read and hear about in your newspaper, and on your radio and television, have been brought about through the efforts of the American Nurses Association for the hospital nurse and the public health nurse. These are changes that are long overdue. The great strides that have been made by these two segments of nursing will have, without any doubt, a great effect upon all areas of nursing.
The American Association of Industrial Nurses
However, because the American Association of Industrial Nurses is an independent educational organization, and is not a part of the American Nurses Association, we want to make you aware of its fundamental concepts, why we are an independent organization, and the Association's statement on collective bargaining. We believe by knowing these things about our association you will be better able to advise us regarding the subject we are presenting to you.
The fundamental concepts of AAIN are : 1. The Association is devoted to the special problems of industrial nurses. Its purpose is to improve the services industrial nurses can perform in industry and, in doing so, improve the vocational opportunities for industrial nurses. 2. Because of the special character of industrial nursing, the Association is an independent national specialty organization. However, the Association and the individual members retain a keen interest in general nursing programs and developments.
:t Membership in th e Association is open to all r egister ed industrial or occu pationa l health nurses in th e Uni ted Sta tes and Can ad a. Wi th in th e Associa tion , nurses are encouraged to establish local and sta te constituent associations. The questi on of the American Association of Industrial Nurses merging with the American Nurses Associ ati on was discussed and voted on by AAIN's members in 1952, at which time they voted to remain an indep endent organization for the following r easons: 1. Organ ized industrial nursing n eed s a greater a u to no my th an w as possible if merged with ANA. 2. By mergin g with oth er national nursing organiza tions AAIN would lose the right to establish its own policies-to determine its own standards -and to dev elop its own programs. A parent associa tio n of which industrial nursing was a part could not , by r eason of its resp onsibilities to othe r bran ch es of nursing, offer the flexibility and fr eed om of act ion ne eded by a specialty in its form a tive years. 3. Und erstanding of wh at industrial nursing is, and wh a t it in volves was far from general. It was felt that th ese need ed grea te r development under th e direction of industrial nurses. Industrial nurses further beli ev ed that, at that time, and at the present, th ey could not, in wi sd om , share authority ove r polici es a nd programs with others not so awa re of th e philosophy of this field . 4. A significa nt -even if seconda ry -considera tion to th ese reasons was the di ver gence of philosophy rega rding th e use of coll ective bargaining for th e nurses in industry. It was felt that while collecti ve bargaining may have some advan tag es for nurses in othe r fields, for industrial nurses it would not only hamper, but in many instances would je opardize th eir place in the organizational str uct u re of th eir companies, that it would lower th eir prest ige in industry and could be a deterrent to the ir obje ctive-promotion of em ploy ee health .
In April 1956, a nd revised in 1961 (and restated in 1966) a sta te me n t was issue d by the Management Ad viso ry Council of AAIN and the AAIN Board of Director s, " Indus try 's Nurses and Collective Bargaini ng ," and I qu ot e : Ame ricall A ssociatioll of I lldu strial Nu rses J ournal, Septem ber}1967 "1. The majority opinion of the American Association of Industrial Nurses was that the adoption of this technique would seriously jeopardize the nurse's pos ition both with management and labor. (This stand remains unchanged.) 2. Recognition of the industrial nurse as a professional person is essential to the service she renders employer and employee. It gives prestige and wei ght to her work. She has a value over and be yond the purely technical aspect of her job in the constructive relationship which she is a ble to maintain with every individual and department in the company-becaus e she is a professional person. 3 . The economic security of the nurse employed in industry is dependent upon management's evaluation of her worth. One of AAIN's major objectives is to establish this worth with management, to the end that the industrial nurse's compensation w ill be commensurate with a specialize d professional tra ining ." When voting not to merge with the American Nurses Association, industrial nurses certainly meant to close no doors. They most assuredly did not separate themselves from the nursing profession.
With this background about our Association we are here tonight to ask for your advice an d direction-how can the Southern California Association of Industrial Nurses in ter est the student nurse and the yo ung graduate in industr ial nursing, and ho w can w e give the student nurse a learning experien ce in industry? We fe el this is no t our concern alone, but that management and the industrial ph ysician should also be vitally in terested in this subjec t.
Some things that should possibly be considered before the discussion starts are: nurses replied to this questionnaire, 10,025 of whom were then employed full time in industry. The results were compiled from these replies. Miss Brown found the profile of the typical industrial nurse to be:
A white female in her late 40's who had, at some time been married. She would have completed her nursing education between 1940 and 1950, but not in a collegiate program, and would not have a college degree. Her annual salary would be $5,500 (West Coast slightly higher). She would most likely be working in the only health unit in a manufacturing industry where there were large numbers of employees but few nurses. In fact, she might be the only nurse. If she worked with other nurses, there would probably be a supervisory nurse in the health unit. It would be quite unlikely, however, that there would be a full-time physician, though perhaps one would be available part time for a few hours a week. Almost certainly there would be a physician on call. In non-medical matters she would be responsible to a member of the personnel, employee relations, or industrial relations department.
Major Problems Revealed in this Survey

Lack of nursing services in the small workplaces
where it is economically least feasible to provide health facilities. Unfortunately, it is this size work place where a large proportion of the labor force is employed. 2. The large number of industrial nurses work in relative isolation, the nurses in the one-nurse units, the nurses on a small staff, and the many nurses who work without medical direction. These nurses seldom have orientation, nursing supervision or in-service training. 3. Manpower: there are a large number of nurses presently in occupational health who have had many years of experience and who will be retiring fairly soon. These nurses will need to be replaced. This picture is further complicated by the fact that few nurses have entered industry in recent years. 4. One of the most serious problems is the absence of special preparation for industrial nursing.
18 This is one area of nursing that does not have special preparation. At the present time there are no programs offered in industrial nursing at the baccalaureate or graduate levels. Such a course is very much needed, not at the graduate level since the majority of practicing nurses would not be eligible for it, but as a part of preservice or in-service education, so that the industrial nurse would be spared learning the intricacies of her field through trial and error. These problems are interrelated and resolution of them will require efforts in several directions at once. Nurses will be better prepared when employers demand that they be. More training will be provided as the demand for prepared nurses increases. Higher salaries will go to those who are better qualified and who are filling the most challenging positions. Finally, as rewards (both professional and monetary) increase, more skilled nurses will be attracted to the field.
Long-Term Trends
Miss Brown sees in the future that more nurses in all specialties will be graduates of baccalaureate programs in nursing, and some of these nurses will eventually enter industrial nursing. Whether more will have special courses in industrial nursing is questionable since no specialty program is now being offered. However, more will have completed courses in sociology, psychology and other related fields, which will assist them in coping with the complexities of their unique working environment.
So long as the preparation for industrial nursing remains primarily a matter of experience in other fields of nursing, there is little likelihood of any substantial lowering of the median age. There are very few introductions to industrial nursing as a career possibility in the baccalaureate program.
The fact that many industrial nurses are married will limit the extent of their involvement in further educational programs. Few of them, and for that matter few of the unmarried nurses, would be expected to interrupt their work for a full-time education. Short-term intensive presentations of limited scope seem most appropriate. Hopefully these will be made widely available in areas not too far distant from where industrial nurses live and work. To be most effective these programs should be organized to permit the nurses, in the shortest time possible, to acquire the skills and understanding basic to industri al nursing practice, and then to continue to keep up to date. Masters programs in industrial nursing seem to be premature until there is a broader base of undergraduate education.
In-service training should increase as management and physicians become more aware of the contributions a well-prepared industrial nurse can make, and not only demand such in itial preparation, but encourage further on-the-job participation in conferences and workshops.
When doing some Of the research for the presentation of this subject I became somewhat discouraged. In viewing the foregoing facts, and knowing that a number of our nurses have left industry for positions with more status, recognition and economic security, and that others are planning to do so, I felt w e might be presenting the wrong subject. Possibly we should be discussing "What Is Going to Happen to the Nurse in Industry?" When Mary Louise Brown was in Los Angeles in February 1966, she spoke to a group of industrial nurses and stated she could foresee the industrial nurse having the least education and receiving the lowest salary of any speciality of nursing.
Is this the kind of nurse the Medical-Management te am wants to care for th'e workers of this country?
We have been informed that AAIN's Medical and Management Advisory Councils are planning to publish an up-to-date statement regarding the problems evolving from the transition in nursing today as they apply to industrial nursing,
We think you, our SCAIN Advisory Councils, can perhaps anticipate with us , in part, what this statement might cover. 1. Has the status of the practicing nurse in industry become constant with no recognition of her value? 2. Is the contribution of the practicing industrial nurses to the future of industrial nursing and to the future industrial nurse recognized by the Medical-Management team?
In exploring ways to interest the student and the Young nurse in industry when there are so many other areas bidding for their services, we feel there are some questions that have to be considered, and the answers to these questions are more in the province of the physician and management than in ours.
Am eri cClll A ssociati on of Indu strial N urses Journal , Septemb er , 1967
The nurses can and will: 1. Set standards and qualifications; 2. Accept their responsibility in providing on-going education for the nurse in industry; 3. Accept their responsibility in providing the student nurse an opportunity to become acquainted with industrial nursing; and 4. Assist in providing a learning experience in this specialty of nursing for the student.
We are certain today's student nurse, before deciding to enter this field , will want the answers to some questions that only medical-management people can give. She will want the answer to such questions as: 1. What does industry expect of its nurses? Will the nurse be allowed to advance in the line of organization as other professionals in industry?
2. Is education beyond the diploma level desirable or necessary? Is there a place in industry for the nurse with a Baccalaureate, Masters or Doctors degree?
3. Will the practicing nurse in industry be given the same on-going educational opportunities as the other professionals in industry?
4. Will the nurse in industry be compensated commensurately with her education and the services she provides as a professional person? Do you know if industry in the Los Angeles area is aware of any of these problems? How can we arouse their interest in the future of nursing in industry, and stimulate them to communicate their thinking to us?
What can we , the Southern California Association of Industrial Nurses and our Advisory Councils, do to induce the student nurse to enter this specialty of nursing and to give her an opportunity to learn about it?
